Registration Instructions:
AR EH

A separate form is required for each individual person requesting evacuation reqgistration!

5 —ERFHBNABEEMERK

The focus of this program is primarily Hurricane Evacuation.

EEF NSO EER R E S

If your form is missing information such as correct phone number, address, etc., we may not be
able to contact you. We cannot determine your needs unless you answer ALL questions regarding
any medical and transportation requirements. Upon receipt of a signed and completed form by the
Emergency Management Office, each individual will be entered into our database.

BRMEEZHRKRD ERAHERF. it , EEE , BAKTHRELHR, WREZEQEMEN
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Keep your registration information current!

RIFBBRMNETRESR

You are responsible for informing the Office of Emergency Management of any changes that may
occur and may affect your registration records. If you move, change your phone number, or no
longer need to be registered, let us know immediately so your file information can be updated. If
we cannot contact you during an emergency evacuation, we cannot assist you.

BREIBANRASEHREER A AEEMIRRENSELETTHENBLRE, WREHRR , Ef
EERR  AETBFERRLT , FHLEARMBR  UERMNIAKELE, NRERIHRAE , T
RREGHR L, BAKELIEIE,

This registry will be updated annually.

SRR B FRIE— IR,

New forms will be mailed to registrants to update information and verify eligibility. Registrants who
DO NOT reply or cannot be reached at that time are removed from our registry.

MOREBRFHEELA , WEEHER, BREERK, BERABRBEOERTREBMR LY , BK
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Non-Residents:

FER :

Persons who register and are not residents of the City of Houston will have their registration forms
delivered to the Emergency Management Office of the jurisdiction where they reside.

BRETEFRKHEERE  BRETHRESBEAIZEEEEEANESSHEERLE,

Nursing homes or assisted living facilities:

EER N HENEEA RS

Individuals residing in nursing homes or assisted living facilities are not eligible for this program
because these facilities are required by the State to maintain Emergency Plans that address
resident care during times of emergencies.

EFEEEZRIEDREERERBANATESTFEENE K BANBFERSEERBERIBRT ,
RET—EECHBRIRERE,

Registration is FREE and VOLUNTARY. This form information is solely to provide
information to public safety and transportation agencies related to an individual’s disability,

medical, mobility, or other dependency that responders should be aware of to assist during
an emergency evacuation.

TRERGENARN, LRELNARROZLNERPFIRAFTBEANRE, BERRR, TH
RENREMGBEAENES , AEMFERSBEIR T HIOMENEIZ,

The City of Houston Office of Emergency Management will coordinate the registration,
notification and evacuation of those residents who have physical or mental disabilities,
health and medical conditions, or transportation needs.

KERSERETERLERHHBE, BENNHRERBRNEHREN, TERRERBENITE
REIEBA.

A checklist of basic items you need to bring with you in the event of an emergency
evacuation follows:

LTRERSHBERLT , CRERTFNESTYMBE,

Have these items packed and ready before transportation arrives for you.

ERXRBIAIE e , SRS ERHFAT YR




Shelter Packing List
BEFTORYME

PLEASE NOTIFY HOME SERVICE PROVIDERS IF YOU ARE EVACUATING!
ELREE  FENRSRERERENHEAR |

Medications and Medical Supplies:

EnMBERYS
Daily Prescriptions (Two-Week Supply)

RS (MEZBHHEE)
Oxygen
E=k

Eye Glasses

ARER

Hearing Aids

BhEEsER

Walker, Wheelchair, Etc.

Important Papers:

EEXH:

Personal Identification (Picture ID, Insurance Policies, Medical/Home, legal papers)
BASMDIER (BA SO , RIBE  BENEE , EEXMH)

Family Phone Numbers (Please try to include one “out of town” contact
BEERERR (FIE—EEABRA )

Copies of Prescriptions

B E

Doctor’'s Name & Phone Number.

BRI EANMER,

Personal Items:

MAYIS :
Toothbrush, Paste,
IRl , T8,
Soap, Towel, Etc.
BE , Eh , FF,

Comfort Items:

HFEWH
Blankets, Sleeping Bag & Pillow
BF , ERAMNE



Extra Clothing:
ZERIVRAR

Comfortable clothing.

FFER AR,

Special Dietary Foods:
RARENRY

If you have a special Diet, bring these items
Bring non-perishable food and a can opener.

NMREFZRNEY , S LREFRTEZBEBRORY R iER

Entertainment Items:

IREBYIG
Books, Magazines, Cards, Games...
B B B

Other: Flashlight, Batteries, Radio with Batteries.
He : FEF , 8, BEHRHBRTH,

Have these items packed and ready BEFORE transportation arrives for you.

EXBIRIECH , SRIEFBIATYR.

Houston Emergency Management

RTER S EHEE

5320 N. Shepherd
Houston, Texas 77091
713 884-4500
TTY 713 884-4518

Website: http://www.houstontx.gov/oem
B4t : http://lwww.houstontx.gov/oem

Please read, complete, and sign the registration form.



http://www.houstontx.gov/oem
http://www.houstontx.gov/oem

FRBAER , R W HEF MRS

Evacuation Registration 2006

MsEEEM 2006
IDENTIFYING INFORMATION:
SRR EH
First Name: Middle Initial:
% : FREEFNESR
Last Name: English spoken?  No Yes
% BRI ? B =
Date of Birth: Sex: M F
2= R - 5 z
Street Address: Apt#
F4t - P9 AR SRS
City: State: Zip code:
W Mz B imeRS -
Phone #: 1. 2.
B 1. 2.
PETS: No Yes IT Pet reply was “Yes”, describe pets: (names,
BEY = =] MRF", WREY : (BF,
types and weights):
BENEER)
RESIDENCE
=00
Do you live in a Mobile Home? No Yes
EEEBBEEAR? B =

Do you live in a Special Medical Needs facility, Nursing Home or Assisted Living
facility? No Yes

BEE—EFERHEREE. SERARBERENREARR ? ) =




IT Yes, name of Facility:

MRR , RENERE?

[Facility/Branch)

[F&iE/9 %]

IT Not, With Spouse (name) (phone)

MREFR , HEBE—BE? (&SR ) (Bf)
With Son/Daughter (name) (phone)
BERFHRZRE—RE? (BR) (Ef)
With Other: Relationship:

EHEAMAE—ERF?

EVACUATION PLANNING
Bkt E

IT called to evacuate, do you have an evacuation plan? No Yes
MRBBEHEE |, EEMBET SIS 2 =
Can you transport yourself? No Yes
BO LB CEE ? = =
Is your Companion/Caregiver/Spouse going with you? No Yes
EH B/ BB A /BB AS B IR R £ 05 ? = =
Will you go by car? No Yes
EASERENS ? & =
IT Yes, who will operate vehicle?:

mRR , HEE? :

IT No, Evacuate by Other Means:

MREFR , HeHEESR %

(Choose only one) wheel-chair van ambulance
RE—-@) AfEAmRE SHE

IT ambulance, name of Ambulance Company: Phonet#:

MRRINE , SRELANER . B

Other evacuation plan:

HEHB:ta

SHELTER PLANNING
piil g

What is your plan for sheltering if evacuation is necessary?




RUBEHRLER |, BABBETEIRAE?

IT no plans, would you like the City of Houston Office of Emergency Management to

contact you?

MRRE  LHEEATEESEHEER L NZTREHRG 2

CARE

R
With a live-in Caregiver? _ No Yes
SRR A BB — 2 ? ) =

Live-out Caregiver? Live-out hours per week

REESHNATENER ? SEHEEAENEE

Home health or a visiting nurse: No Yes
REZEIRAELEE " R
Number of visits per week

BEHNRERE

Other? Yes No Describe:
HE? = = Hik

CONDITIONS / IMPAIRMENTS

Mo B
Blind or sight impaired: No Yes
BRRE & =
Deaf or hearing impaired: No Yes
BREHEE B =
Mental disability: No Yes
RERE B b3
Memory impaired: No Yes
REHERE A =
Diabetic: No Yes
FEIRIA S =
IT Yes — Insulin Dependent? No Yes
MRR - MEREE? A =
Pills? No Yes
AHE 2 A =
No treatment? No Yes
ERE? B =
Cardiac Problems No Yes
NGNS ? & =
Respiratory Problems No Yes
IR I P8 RE ) =

Transplant No Yes



BiE A =
Cancer No Yes
e i =
HIV/AIDS No Yes
SRR A AT/ S & =
Paralysis No Yes
B B =
Allergies No Yes
B = =
IT yes, describe allergies}
MRR , #HRBHY
Other conditions:
HER
TREATMENTS / EQUIPMENT
JARR/ R
Respirator No Yes
% 25 B =
Foley catheter No Yes
BRE & =
Oxygen No Yes
a8 B =
IT yes, Name\type of oxygen equipment or machine:
MRR , EW\ERRMBSHB[ES -
02 Usage: Continuous,or Part-time
SRA%E TEE, = e [
Tracheotomy No Yes
RELIRM & =
Dialysis No Yes
EHTER B =
Intravenous line/
T ATOE FY AR
PICC line / Hickman catheter No Yes
PICC #R/FATER A =
Feeding tube No Yes
REE & =

Other emergency equipment:

HeBa25%H

AMBULATION CAPACITY



Confined to: (choose one) Bed
BRI : (BEEFE—E) R
geri chair

EZERFH
wheelchair

Wi

Power Wheelchair

Use (choose any): wheelchair walker canes service animal

£/ (REEM) - Wig BhE 2R B RUBRBEY

Other assistance /needs:

HEEB/ER

LIST CONTACTS / NEXT OF KIN (Please try to list at least one “out of town” person)
FIHBIRA/ER (FESNHED—EWAHAN )

Home Service Providers

RHUREBRBHAR

*Please indicate if we can release your evacuation status information to this person or
agency if you have been evacuated and they call us for information about your status.

*RuEEWHEE , tAITEFEGRMBBRENELE , FEEIRERMA TS ENHBEKRRERGERAIEE,

1. Contact Name: Phone #: Extension:
BERAME B Py
Relationship: Release Status information? No  Yes
B - REtaEnRRE? 02020 A R
2. Contact Name: Phone #: Extension:
BERAKS BRE Pk
Relationship: Release Status information? No  Yes
B REIQMHEHAMR 2 B =
3. Contact Name: Phone #: Extension:
BERAES - B pag - I
Relationship: Release Status information?  No Yes

B RIEEMEHAARR 2 ) =




4. Contact Name: Phone #: Extension:

BERAMSR B vy I
Relationship: Release Status information? _ No Yes
B RSN 2 =) 3

PERSONS/CAREGIVERS EVACUATING WITH YOU
SR8 — BRMNANREE

1. Name:

®E

Relationship:

& -

2. Name:

B

Relationship:

B -

3. Name:

®"E

Relationship:

B -

4. Name:

wa

Relationship:

B -

5. Name:

B

Relationship:

B -




IMPORTANT NAMES AND NUMBERS:

EENBFMEFRE :
Physician®"s Name: Phone #: Extension:
BERRMS E T

Hospital Preference:

BIFEER

Home Health/Hospice Agency Name:

REZZ/MRBERENET

Phone #:
o
COMMENTS OR NOTES:
ERRER
Signature of Applicant: Date:
HEAZET HER -

Mail this completed and signed form to:

AT I B F R T B & B Tt -

Houston Emergency Management
5320 N. Shepherd
Houston, Texas 77091




You are responsible for providing us with up-to-date information. If your registration
information changes, please contact us as soon as possible to update the information!
Thank you!

EBERTFERBEBRIRTHER. WNREZMYELETRIL , FFLERTIHREL | !

If this information has been entered by another on behalf of a person requesting registration in this program,
please complete the following:

REABRMRFRBPFBAZAER , MRBARE , FRBAZHUTAR :

Name: Phone #: Extension:
ﬁ% : %Eﬁ . ﬁj\% .
Agency/Institution/Relationship
RIBE/HB/BEER

Position:

B4 -

Email:

Bt :

Signature: Date:

54 HER :




